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D2 reported he was WB on Hwy 2 approaching S 56th St when the light turned to yellow.  D2 reported he traveled into the intersection at approx. 45-55mph
and collided with V1 which turned in front of him.  D2 said he applied his brakes and swerved to the right in an attempt to avoid the collision with no success.
D1 reported he was EB on Hwy 2 in the turn lane to turn NB onto S 56th St.  D1 said his light turned red while waiting in the intersection to clear WB traffic
and a car in the inside lane stopped.  D1 said he began to turn and was struck by V2.  Witness reported he was behind V1 which was waiting in the
intersection to turn NB onto S 56th St.  Witness said the light turned red and V1 turned NB when V2 violated the red light WB and collided with V1.  Ofc.
observed the traffic signals for the turn lane and WB traffic to turn red at the same time.

Roger Irwin 7620 Otoe Cr, Lincoln, NE  68506 4023096242

TDK Lawn Care Inc 1600 Van Dorn, Lincoln, NE  68502 4024408265 1300Toro Comercial 21'' walk behind mower

TDK Lawn Care Inc 1600 Van Dorn, Lincoln, NE  68502 4024408265 1900Toro Turf Master 30'' Walk behind mower
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